LEFT VENTRICULAR HYPERTROPHY IS RELATED TO INCREASED FIBROSIS IN THE LEFT ATRIUM AND HIGHER RECURRENCE RATE FOLLOWING CATHETER ABLATION OF ATRIAL FIBRILLATION  by Akkaya, Mehmet et al.
Imaging
E1234
JACC March 27, 2012
Volume 59, Issue 13
LEFT VENTRICULAR HYPERTROPHY IS RELATED TO INCREASED FIBROSIS IN THE LEFT ATRIUM AND 
HIGHER RECURRENCE RATE FOLLOWING CATHETER ABLATION OF ATRIAL FIBRILLATION
ACC Moderated Poster Contributions
McCormick Place South, Hall A
Saturday, March 24, 2012, 11:00 a.m.-Noon
Session Title: Imaging: MRI in Evaluation of Anatomy, Perfusion and Vasculature
Abstract Category: 21. Imaging: MRI
Presentation Number: 1089-167
Authors: Mehmet Akkaya, Koji Higuchi, Nazem Akoum, Nathan Burgon, Kavitha Damal, Derek Chang, Eugene Kholmovski, Nassir Marrouche, 
University of Utah Hospital, Salt Lake City, UT, USA, CARMA Center, Salt Lake City, UT, USA
Background:  We correlated the relationship between left ventricular hypertrophy (LVH) and left atrial fibrosis pre-ablation and evaluated the 
impact of fibrosis on atrial fibrillation (AF) recurrence post-ablation in patients with LVH.
Method: From the AF database, 467 patients who underwent an LGE-MRI and presented for catheter ablation were identified and included into 
the study. All patients were followed up for a one-year period. Based on the degree of LA fibrosis defined as percentage of LA wall enhancement on 
LGE-MRI, patients were stratified into the four Utah stages (Utah 1= 35%). Patients with an interventricular septum thickness (IST) of >12mm were 
classified into LVH (n=127) group and IST < 12 mm as non-LVH group (n=340).
Results:  The mean LA fibrosis was significantly higher in patients with LVH (18.8 ± 12.87%) than in non-LVH patients (15.61 ± 9.84%; P = 0.04). 
Patients with LVH generally had extensive LA fibrosis (Utah stages 3 and 4; 37.8% of patients) than non-LVH patients (25.3% of patients; P = 0.01). 
Cox-regression analysis showed that patients with LVH also had significantly higher AF recurrence rates than non-LVH patients (41.09% vs. 28.51%; P 
< 0.05) during the one-year follow-up period post-ablation.
Conclusion:  Patients with LVH tended to have significantly more left atrial structural remodeling and greater propensity to have recurrent AF 
episodes post catheter-ablation for AF when compared to patients with non-LVH
